MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No, ______371

___Primary Registration District l.ooz.______kegi:rrnr': No. ___11!‘\5.1_5

-62-04

4354

STATE FilLE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB
1. PLACE OF DEATM i 2. USUAL RESIDEMCE (Where decessed lived. [f institution: Residence before
vS$ 300 a a. COUNTY 8. STATEMiSSOLII’ib' COUNTY admission)
w
Rev. 4/59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
R . .
S ©owe  St. Louis owN  St, Louls Yo fogho O
1 E <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d:l‘;%iEELS (I cutside, give location) Reside on Farm
———— HOSPITA .
2 :;-’-c;z 5/%_ INSTIUTION Luthe ran Hospital Yes [Fr No (O 116 N. Elghth Str. Yes O Ne [X
3 ‘ h 3 (?AME OF DECEASED First Middle Last 4, DOAJE Month Day Yeor
ype or print) T3
SAMUEL SIMON HESSELBLRG viati November 24, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married 1  Never Marrledm 8. DATE OF BIRTH | ¥~ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER ZI_HR
5 mie hlte Widowed [J Divorced [J 879 9[._ Months | Days Hours Min,
o 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& i) during most of worklng life, even if retired) N
2 Treasur Hesselberg Drugsi St. Louis, Mo. U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Nicholas Hesselberg Jennie Wolfson
8 , ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< { or unknown) | (If yes, give war or dates of amrvice) . :
9 w ke I n Ben Hesselberg - 840 Bricken Pl,
—_— - 18. CAUSE OF DEATH (Enter only one cause per {ine for'(a), {(b), and (c) INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY . - > / ) ONSET AND DEATH
b o g IMMEDIATE CAUSE (s} [ ’ _‘Mm«
11 o] O
o |9 Q
- o i o Conditions, If any, DUE TO (b} .
12 5 -l w |t which gave rise to
_.._L— 2 % abo;:e caute d(a}- %(2 0 2
= tating the under- .
13 = ry;nggcnu10 last. DUE TO (<)
g Zz PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminsl PART ). If deceased wiad female was
- g se condition gwan in PART 1 (a} there a pregnancy in last 90 days.
v
Leb = § oy 7 ]_DYellleoIDUnknown
g E 9. WASOARUTOP 20a. ACCIDENT SUlCDIDE HOMDICJDE ° 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item i8.)
) 8 VB @Aoo
Z -
2 g S| 20 TimE OF Hour Month, Day, Yeer
2 2 z INJURY &
» w p.m.
=
Z [ 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. Q‘{ in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
« o wg;tsv ﬁ{L‘ENE‘I"u\(N - farm, factary, street, office bldg., efc.)
N
U o ¢ fa] 2 8
S o 'E é 21. | attended the deceued fro Mﬂ-d a3t saw hun alive on. - A ; l ?éz—-’
@ ; [a Demh Turr Y m on the date stated sbove, and to the best of my knewledge, from the causes atated
[T7] -
g E 8 8 22a. SIGNATURE (Degree or title) 22b. ADDRESS [22c. DATE SIGNED
I v - -
- n E U( ;Lzz::%zz- ,,‘/ ZVZ@ 370! gq - 2442
a | 3. BURIAL, CREMAI'ISN 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d, LOCATION (City, town, off county) (State).
y [a) REMOVAL (Spaci * H .
2 £ | Remova 11/27/62 Mt. Sinai Cemetery St. Louis County, Mo. -
= << 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD, BY LOCAL REG. |26, #PEGISTRAR'S 51 ATUR
-~
= 5| Herman Rindskopf,Inc.5216 Delmar | noy 28 {G8% /1.0,




yre - .
- - .

| hereby certify that

or by

STATEMENT. BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Licensed Embalmer No.m

P. O. Address.

his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
“~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

- - . . .
L4




